-

S should state
TON is very imporiant.

!

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration Disirict No.
Primary Registration Disirict Nos7

Do not use this space.

{a) Reslde

No
{Usual place of abode)

(If nonresident, give city or town and State)

Length of residenee in clty or town where duthmrreqj? yre. Y’ mos. 2 &0 How long in U. 8., If of forelgn birih? yra. mos, da.
FERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %{‘%,f&g‘,‘?j,‘ﬁf-t‘g;‘;?:',ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /0/ ZJ 19,1’ 3

Ptetd W

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

Exzct statement of QCCU

6. DATE OF BIRTH {MONTH, DAY AND YEAR) g(w 24 /ﬁ? 4

»

1. AGE YEARS MONTHS DaYs If LESS (han 1

oy

.
HEREBY CERTIFY, ThatI atten trom. /'//V.IJ
L/_%:-:L
t

1last saw h, sa-taalive on/V-?’J"
death occurred, on the date stated above,

32| ¥ 244 | o

8. OCCUPATION OF DECEASED 0
{a) Trade, profession, or
Crmn Fa A

partieular kind of work

e

N. B.—Every item of information should be weﬁﬂ' Eupplicde —AGE Bhotiu-ve.__ T _ oo i

CAUSE OF DEATH in plain terms, so that it may be properly classified.

{b) General nature of industry, CQEETC%IN%HI%RY ¥
business, or establishment in 4
which employed (OF @IMDLOYEI) ... ....coooooeoeeeeteeieeentsssssostsassssanssnsnsnror ssbtmses | | sras smeessebbemssimnssnes eneenserns (duratigd] ............ ¥TH............ 08, ... ds.
(€) Namo of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)... + LFNOT AT PLACE OF DEATH. oo Bl oo ocoeereces oo esseseeesssmsmsasesssssssssssresmeeseetoss oo
STATE OR COUNTRY, e
¢ ) Z~N 4 DID AN OPERATION PRECEDE DEATHL............. DATE OF
10, NAME OF FATHER WAS THERE AN AUTOPSY!
L) AS THERE AN AUTOPSEYT ..oooo.oooeeeerieeecssoniesssemsncenas st sssmscascssmsnssesasessensrsssissan
'0_1 11. BIRTHPLACE OF%’THER (CITY DR, TOWN) ..o cennrnssea e penrsprrssee e seeres WHAT TEST CONFIRNED DIAGROIIRT .. ovvvcreirieissiresisrsessssssrsissssesentssesssessons stasesmrusrressare
E (STATEOR COUNTRY) _ \ r e s TR (Sigued)... o LA L Attt % ....... M.D.
THER
g | 12 MAIDEN NAME OF MOTHER . _—g " 954 1937 (Address) ! £ . %'-—1)
13. BIRTHPLACE OF MOTHER (CITY O TOWN) g *3tate the DISEASE CAUS!NG DeaTtn, orin ;’?u;: IroAm VIOLENT C;Usns, state
(STATE OR COUNTRY ), 2,4 ; - ’, j—-’ ¢ :‘ g‘)):;l;:i AND NaATURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
14 - Al EMOVAI ATE OF BURIAL
|NFORMANT.. ‘/ 19. PLACE OF BURIAL, CREMATION.\OR REMOVAL DATE O RI
(Address) L ‘? A - J/'
= - = - -t , %A / —2-5(
) 20. UNDERTAKER DRESS
FthMJ_.LQ 1923 . m.,- gt L. s A L A N 4{? f
W d. Drzyd,







